2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

_-DOCUMENT # P94000035983

1. Entity Name

JEFFREY A, NORKIN, P.A,

44 W. FLAGLER ST.
#400

MIAMI FL 33130

us

Principal Place of Business

Mailing Address
44 W. FLAGLER ST.
#400

MIAMI FL 33130
us

2 Prmopal Place of Business 3. Mailing Address

W. Broward Hhd.

Sune Apt #, etc.

# 307

Suite, Apt. #, etc.

230N

N3l W. Byoward Ohud. H““

R

FILED
- - Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90055 040 ***150.00

Uil

MOORE CR2£034 (11/03)

22294

0. é%zgu

F

5. Certificate of Status Cesired

Clty tate |1y & State, 4. FE| Number Applied For
HDT\ F\Orid(] i’Q‘\’\Oﬂ F\Ond‘a\ 65-0489754 Not Applicable
Z'D Country O $8.75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SUITE 400

- NORKIN, JEFFREY A
44 W FLAGLER ST

MIAMI FL 33130

— Noviin, Jeffrey A

%ﬁit%d(jress &P 0. Reox Numbea?o CC@T’USH .

Suite 301

“ Planttation

FL Zip Code,

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Z/ s

{NOTE: Regrstared Agent signature required when reinstanng)

oAE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.

Added to Fees

OFF!CEHS AND DIHECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete TITLE A. “0 (A Change  [] Addition
NAME NORKIN, JEFFREY A NAME jlﬁk‘(e\) v 3
STREET ADDRESS | 44 W FLAGLER ST STE 400 STREET ADDRESS i Brouoay D\\.’d Gt 301
omr-st-ze . |MIAMI FL 33130 CITY-ST-2P P(an#a-hon. El-33344
TIME . 1 Delete THLE " [] Change [ Addition
NAME NAME ‘
= | STREE[ADURESS STREET ADDRESS
TR T CITY-ST-2IF
TITLE O Detete TILE O change [ Addition
R R T1Y sl S R . e - = — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIME O petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-3T-2F

12. | hereby certify that the information supplied with this filin

of the COFDOI’EUOI’\ or the receiver or trustee empowered t
changed, or on an attachment with an address, with

SIGNATURE:

er like empowered.

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name

pears in Block 10 or Block 11 if

/Ad-a

"AND T¥P£D OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale /

Daytme Phane




